Purpose {#section1-0890117119839904}
=======

It is well-documented that a majority of adults in the United States are currently overweight or obese,^[@bibr1-0890117119839904]^ that obesity is a contributing factor to numerous health issues,^[@bibr2-0890117119839904]^ and that modest weight loss is associated with beneficial health outcomes.^[@bibr3-0890117119839904]^ Each year, numerous visits with health-care providers occur, including over 500 million US primary care visits,^[@bibr4-0890117119839904]^ presenting opportunities for weight loss advice, management and referral. Several studies have shown that certain characteristics are associated with likelihood to receive weight loss advice from health professionals.^[@bibr5-0890117119839904],[@bibr6-0890117119839904]^ For example, using nationally representative data from the Health and Nutrition Examination Survey (NHANES), one study found that among obese adults, women, adults 40 to 49 reporting fair or poor health and chronic conditions had greater odds of being advised to lose weight.^[@bibr5-0890117119839904]^ Among obese adults who were advised to lose weight, about 85% were told to increase physical activity, about 64% were told to change their diet, and the average recommended weight loss was over 20% of body weight.^[@bibr5-0890117119839904]^

An increasing amount of evidence has documented that weight loss advice from a health professional is associated with positive health outcomes including almost 4 times the odds of engaging in weight loss efforts^[@bibr6-0890117119839904],[@bibr7-0890117119839904]^ and twice the odds of achieving a 5% weight loss in a year.^[@bibr8-0890117119839904]^ What is not well-documented, however, is whether after giving advice to their patients to lose weight, doctors or other health professionals are actually involved in these weight loss efforts. Therefore, using a nationally representative sample of US adults, this study aimed to assess the proportion of people who reported seeking help from their doctor or other health professional to lose weight after a health professional told them to do so.

Methods {#section2-0890117119839904}
=======

Design and Sample {#section3-0890117119839904}
-----------------

The study included data from the 2011 to 2012 NHANES study, which is a cross-sectional questionnaire and physical examination. The current study focused on the 3862 adults enrolled in NHANES who were overweight or obese. Overweight was calculated from reported height and weight and defined as having a body mass index (BMI) equal or greater than 25 kg/m^2^; obese was defined as a BMI greater or equal to 30 kg/m^2^.

Measures {#section4-0890117119839904}
--------

Participants were asked whether in the past 12 months, a doctor or other health professional had "told them that they were overweight" or "to control or lose weight." If they answered "yes," they were subsequently asked whether they sought help from a personal trainer, dietitian, nutritionist, doctor, or other health professional to lose weight and asked to mark all that apply. The NHANES 2011 to 2012 was the most recent year both questions were asked.

Analyses {#section5-0890117119839904}
--------

Frequency distributions characterized participant demographics and the proportion of participants seeking assistance with weight loss management. The χ^2^ statistics assessed univariate associations between demographics, receipt of weight loss advice, and seeking assistance with weight loss. A single logistic regression model was used to determine odds of seeking health professionals' help with weight loss by age, sex, race/ethnicity, health insurance status (public, private, or none), and health-care utilization in the prior 12 months. All statistical analyses were conducted in 2016 and repeated in 2019 using SAS version 9.4 (SAS Inc, Cary, North Carolina) and followed recommendations from the National Center for Health Statistics.^[@bibr9-0890117119839904]^ To account for NHANES complex survey design and sampling strategy, the appropriate sampling design parameters were specified using SAS survey procedures.^[@bibr10-0890117119839904]^ Specific code accounted for the design effects of stratification, clustering, and the unequal probability of sampling, survey nonresponse, and adjustments to population control totals. For example, code for sample weights is required for all NHANES analyses to obtain unbiased estimates of population parameters, representing the number of individuals in the population for each sampled individual.^[@bibr9-0890117119839904][@bibr10-0890117119839904]-[@bibr11-0890117119839904]^

Results {#section6-0890117119839904}
=======

Of the 3682 participants who were overweight or obese (BMI ≥ 25.0 kg/m^2^), 1908 people (51.8%) were provided advice by a health professional to lose weight or were informed that they were overweight. Among overweight and obese adults, several demographic characteristics were associated with receiving weight loss advice. A greater proportion of females received weight loss advice (58.6% vs 42.9% for males, *P* \< .001), and proportionally more adults 40 to 64 years old received weight loss advice (59.8% vs 42.3% for adults ages 18-39, *P* \< .001). Compared to people with no insurance (35.5%), a greater proportion of people with health insurance (private 63.5%, public 47.8%) received weight loss advice (*P* \< .001 for both comparisons). Finally, utilizing more health care was significantly associated with receiving weight loss advice. A total of 30.1% of people who had not utilized health care received advice to lose weight, 43.1% of people who utilized care once, 54.3% who utilized care 2 to 3 times, 60.0% for 4 to 9 times, 61.9% for 10 to 12 times, and 58.3% of people who utilized health care 13+ times received weight loss advice (all *P* \< .001 vs to no utilization).

Of the 1908 people who were told they were overweight or advised to lose weight, the majority (68.6%) attempted intentional weight loss but only 194 participants sought a health professional for help with weight loss (10.9% population estimate accounting for NHANES sampling weights). The most commonly sought health professionals for help with weight loss were a dietician/nutritionist (4.7% combined), a personal trainer (3.0%), and doctor (2.8%).

Several characteristics were significantly associated with seeking health professionals' assistance with weight loss ([Table 1](#table1-0890117119839904){ref-type="table"}). Individuals who were female (adjusted odds ratio \[OR\] = 1.53, 95% confidence interval \[CI\]: 1.12-2.07), who had health insurance (private vs no insurance OR = 2.74, 95% CI: 1.45-5.18; public vs no insurance OR = 1.77, 95% CI: 1.00-3.13), and who had greater health-care utilization in the past 12 months (10-12 times vs none, OR = 2.92, 95% CI: 1.11-7.70; 4-9 times vs none, OR = 3.45, 95% CI: 1.37-8.69) were more likely to seek help from a health professional for weight loss assistance. Age *older than* 40 and weight status were not significantly associated with seeking help from a health professional, whereas only one comparison was significant for race/ethnicity (Asian vs white, OR = 0.60, 0.38, 0.95) and income (\$25 000-\$54 999 vs \<\$25 000, OR = 1.57, 1.06, 2.32).

###### 

Factors Associated With Seeking Help From Health Professionals With Weight Loss Among NHANES 2011 to 2012 (N = 1908) Participants Told To Lose Weight Or That They Were Overweight.^a^

![](10.1177_0890117119839904-table1)

  Variable                                 OR (95% CI)^b^     *P* Value
  ---------------------------------------- ------------------ -----------
  Sex                                                         
   Male (reference)                        1.00               
   Female                                  1.53 (1.12-2.07)   .001
  Age (years)                                                 
   18-39 (reference)                       1.00               
   40-64                                   0.98 (0.60-1.60)   .920
   65+                                     0.73 (0.37-1.71)   .341
  Ethnicity                                                   
   White (reference)                       1.00               
   Asian                                   0.60 (0.38-0.95)   .031
   Black                                   1.24 (0.90-1.70)   .187
   Mexican American                        0.97 (0.54-1.78)   .932
  Weight status                                               
   Overweight (reference)                  1.00               
   Obese                                   0.97 (0.66-1.44)   .891
  Health insurance                                            
   None (reference)                        1.00               
   Public vs none                          1.77 (1.00-3.13)   .049
   Private vs none                         2.74 (1.45-5.18)   .002
  Health-care utilization past 12 months                      
   None (reference)                        1.00               
   One time                                1.23 (0.41-3.66)   .510
   2-3 times                               1.45 (0.48-4.33)   .714
   4-9 times                               3.45 (1.37-8.69)   .030
   10-12 times                             2.92 (1.11-7.70)   .009
   13 or more times                        1.99 (0.63-6.28)   .241
  Annual income^c^                                            
   \<\$25 000 (reference)                  1.00               
   \$25 000-\$54 999                       1.57 (1.06-2.33)   .025
   \$55 000-\$74 999                       1.94 (0.76-4.91)   .087
   \$75 000-\$99 999                       1.81 (0.93-3.54)   .165
   \$100 000+                              1.85 (0.92-3.74)   .082

Abbreviations: CI, confidence interval; NHANES, National Health and Nutrition Examination Survey.

^a^ Per NHANES, "Health professional" includes personal trainer, dietitian/nutritionist, doctor, and other health professional.

^b^Odds ratios and confidence intervals were calculated conducting Logistic regression analyses with SAS version 9.4 accounting for sample weights, strata, and primary sampling units to address oversampling, nonresponse and noncoverage in NHANES.

^c^Included in separate model to enhance model stability and avoid multicollinearity with health-care utilization.

Discussion {#section7-0890117119839904}
==========

Summary {#section8-0890117119839904}
-------

The current study found that just over half of overweight and obese individuals were recommended by a health-care professional to lose weight. Almost 7 in 10 people reported intentional weight loss efforts. However, only 10.9% of people receiving this advice sought their doctor or other health professionals' help with weight loss, demonstrating that even among those who have discussed weight with their providers, weight loss efforts largely occur outside of the medical and public health systems.

Strengths and Limitations {#section9-0890117119839904}
-------------------------

Strength of this study were that it included a nationally representative sample of US adults, used widely tested instruments, and accounted for complex study design to assess population parameters. A limitation is that while NHANES employs extensive review and testing procedures, we are not aware of specific studies examining the methodological quality of the questions on seeking weight loss assistance from health professionals. Finally, NHANES is a cross-sectional questionnaire and physical examination. Therefore, this study was not able to assess the effectiveness of health professionals in weight management or compare health-care provider effectiveness to nonhealth-care providers.

Significance {#section10-0890117119839904}
------------

This study demonstrated that the utilization of health professionals in weight loss management is low and that several factors are associated with seeking care. For example, lack of health insurance may be a barrier to seeking help from health professionals with weight loss. However, while evidence exists for successful weight loss models led by health professionals,^[@bibr12-0890117119839904]^ barriers such as lack of perceived skill,^[@bibr13-0890117119839904]^ time, and reimbursement^[@bibr14-0890117119839904]^ have also been described. In addition, recent reports have shown preliminary evidence for integration of clinical and community-based or commercial weight loss programs.^[@bibr15-0890117119839904],[@bibr16-0890117119839904]^ Further research is needed to explore optimal ways to improve integration of health-care professionals in weight management after they recommend weight loss to their patients.

### So What? {#section11-0890117119839904}

#### What is already known on this topic? {#section12-0890117119839904}

Research has demonstrated a positive effect of weight loss advice received from a health-care provider. However, whether after receiving their health-care providers' advice to lose weight, people seek their provider and other health professionals' help with weight loss is largely unknown.

#### What does this article add? {#section13-0890117119839904}

This study adds evidence that utilization of health-care providers and other health professionals in weight loss management is low. Among overweight/obese patients who received weight loss advice from their provider, 7 in 10 initiated weight loss efforts, but only about 1 in 10 sought help from health-care professionals with weight loss. Of the small proportion of people who sought help, nutritionist/dieticians were most commonly mentioned.

#### What are the implications for health promotion practice or research? {#section14-0890117119839904}

To increase the proportion of providers involved in weight management of their patients, future interventions should address the variety of common barriers to providing weight loss advice in primary care settings and study effectiveness of greater integration of community and clinical weight management programming.
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